
 

Note: The property owner is responsible for determining if “Subdivision Covenants” or “Deed 
Restrictions” are greater than the Zoning Ordinance Regulations and that Board approval for variances on 
any requirement of the Zoning Regulations DOES NOT release the property owner from compliance with 
those covenants or restrictions. 

 
Board of Zoning Appeals 

CITY OF TERRE HAUTE, INDIANA 
 

APPLICATION IS HEREBY MADE TO THE BOARD OF ZONING APPEALS FOR 
VARIANCE(S) AND SPECIAL USE(S) AS FOLLOWS: 
 

Building Line Setback:___________________________________________________ 

Off-Street Parking Spaces:________________________________________________ 

Other Variance(s), or Special Use(S):______________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Location: _______________________________________________________________ 
Sketch Attached:_________________________________________________________ 
Official Description of Property (From Abstract) – Parcel # _______________________ 
Lot Number___________Block Number_________ Subdivision___________________ 
_______________Quarter Section_______________Township________Range_______ 
Present Use Zoning_______________________________________________________ 
Owner of Property: _______________________________________________________ 
Lot Dimensions: Width______Depth_____Area_____Structure Size:______x_________ 
Structure Area: _____________ Storage_____________Height____________________ 
B/L Setbacks: Street______ Interior_______Rear________Accessory_______________ 
 
Petitioner Seeks Variance(s) or Special Use(s) for the following reason(s): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Respectfully submitted this ___________day of ______________ 20_______________ 
 
__________________________ 
Applicant Signature 

 
CONTACT (        )         -   Vigo County Area Planning Dept. 
NAME:____________________ 159 Oak Street 
ADDRESS_________________ Terre Haute, IN 47807 
CITY______________________ (812) 462-3354 
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